iniplate and screw fixation has been widely used in bilateral sagittal split osteotomy, but some issues remain unclear concerning its lack of rigidity when compared to Spiessl's bicortical technique. This paper demonstrates the hybrid fixation technique in a case report. A 34-year-old female patient underwent a double jaw surgery with counter-clockwise rotation of the mandible fixed using the hybrid fixation technique. The patient evolved well in the postoperative period and is still under follow up after 14 months, reporting satisfaction with the results and no significant deviation from the treatment plan up to now. No damage to tooth roots was done, maxillomandibular range of motion was within normality and regression of the inferior alveolar nerve paresthesia was observed bilaterally. The hybrid mandibular fixation is clearly visible in the panoramic and cephalometric control radiographs. It seems that the hybrid fixation can sum the advantages of both monocortical and bicortical techniques in lower jaw advancement, increasing fixation stability without significant damage to the mandibular articulation and the inferior alveolar nerve. A statistical investigation seems necessary to prove its efficacy.
INTRODUCTION
Bilateral sagittal split osteotomy (BSSO) is commonly used to treat mandibular discrepancies 7, 11, 28 . The ability to rigidly and properly fix the fractured segments at the time of surgery may facilitate healing in the immediate postoperative period and reduce the displacement possibility of the bony segments, particularly the condylar proximal segment
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. , in spite of being considered as a semi-rigid fixation 21 .
Since monocortical fixation is not as rigid as bicortical osteosynthesis, the excessive shear force stress, produced by the compressive action of the masseter muscle to the osteotomy line, may transform the mandibular shape postoperatively 9, 18 . On the other hand, other authors have found no differences in the stability promoted by both techniques 8, 11, 26 .
Concerning the surgical treatment in Class II 
CASE REPORT
A 34-year-old female patient searched Dr. E.S.
complaining the "lack of chin", "reversed lower lip" and gummy smile. The patient had previous orthodontic treatment with dental compensation, having both maxillary first premolars already extracted and the gap closed. Clinically, the patient presented symmetric dolicocephalic face with maxillomandibular retrusion; maxillary vertical excess; chin deficiency and an accentuated facial convexity. In addition, healthy periodontal tissues and temporomandibular joints (TMJs), tension of the orbicularis oris and mental muscles during function and lower lip incompetency when relaxed were also observed.
In order to acquire proper positioning of the mandibular incisors, the right and left first premolars were extracted and levelling and alignment of the maxillary arch was performed to create a positive overjet (Figures 1 and 2 The screw applied bicortically in the retromolar region inhibits the displacement tendencies through its resistance to axial and shear forces 9, 23 .
A second screw, as proposed in our technique, would guarantee the immobility of the segments.
The use of 2 miniplates on each side to increase fixation stability in great mandibular advancements has been described 7, 15, 23 . In the technique proposed here, stability can be increased without the expense of these additional two plates and eight screws usually necessary in these cases, but using four bicortical screws, two on each side, lowering the total fixture costs.
Within the anatomic limits imposed by the BSSO, it is known that the greater the separation between the retromolar screw and the miniplate, the better the expected functional stability 
